© 2 0 1 9 I n d I a n J o u r n a l o f P a t h o l o g y a Pathology, Jiujiang University Hospital, No. 57, Xunyangdong Road, Jiujiang 332000, Jiangxi, China. E-mail: jjweishufei@yeah.net A 65-year-old man was admitted with acute abdomen, which he had been experiencing for 1 hour, and which did not have an obvious cause. Physical examination revealed severe tenderness in the left upper abdomen. The spleen was palpably enlarged at the left lower edge of the costal margin. An abdominal computed tomography scan showed splenic subcapsular hematoma and a small amount of intraperitoneal fluid [ Figure 1a ]. Therefore, he was assumed to have a rupture of the spleen. Laparotomy and splenectomy were performed for further treatment and diagnosis. The spleen measured 15 × 10 × 3 cm with the capsule rupture. A focal lesion was evident. It measured 3.5 × 2.5 × 2.5 cm and had a tan-gray cut surface [ Figure 1b] . Inspection of the splenic lesion showed that the normal spleen cells had been replaced by atypical epithelioid cells and infiltrated the surrounding tissue. The epithelioid cells were large, oval or round, and had abundant cytoplasm, This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. 
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The diagnosis of epithelioid angiosarcoma is assisted by the characteristic imaging findings, clinical features, histological features, and immunohistochemical findings of positivity for CD31, vimentin, and CK. [1, 2] Splenectomy is the main treatment, [3] and combination with chemotherapy before or after the splenectomy is necessary. Overall, however, the most essential action is to diagnose and treat the disease as soon as possible.
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